creatitis, cholangitis, or acute myocardial infarction, were excluded and admission abdominal X-ray was normal, we can conclude that this symptom was most likely related to Chilaiditi sign. A possible pathophysiologic explanation might be stretching of the right hemidiaphragm due to colonic interposition leading to epigastric pain. Due to the patient's comorbidities, we took a conservative approach with fluid therapy, rest, and close observation. Epigastric pain subsided completely after 24 h. There was no pain recurrence during hospital stay. The patient was observed 6 months later in the outpatient clinic and remained asymptomatic.
Chilaiditi sign and Chilaiditi syndrome are rare conditions that are often misdiagnosed in clinical practice. Since they can be associated with severe complications, it is important to recognize them on presentation in order to prevent unnecessary exams and surgical interventions.
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